Summary
The It is well known that vitamin E acts as a chain-breaking antioxidant, especially in biomembranes (1) . Therefore, vitamin E is thought to be important in prevent ing oxidative damage from neonates after birth and their sudden exposure to higher oxygen levels than those in the intrauterine environment. The plasma vitamin F level in neonates is well known to be very low, so newborn infants (especially premature infants) have been suggested to suffer from vitamin E deficiency despite the lack of clinical manifestations (2-4). Because of their very low plasma vitamin E levels, vitamin E supplementation was previously performed in preterm infants receiving oxygen therapy (5) (6) (7) (8) (9) . However, the administration of pharmacological dosages of vitamin E to prevent the development of pulmonary diseases in prema ture infants was associated with the risk of sudden death, necrotizing colitis, and sepsis (10-13). The neonatal low plasma vitamin E level in neonates generally increases promptly towards the normal childhood level after commencement of the oral intake of vitamin E in breast milk and/or infant formula (14, 15) . The vitamin E content of breast milk has been studied in Europe, the USA, and Japan, and has been found to be almost sufficient to maintain a satisfactory vitamin E status in infants (16) (17) (18) (19) . However, there have been no studies on the vitamin E status of Chinese infants. Due to differences of feeding habits, vitamin E content of breast milk is likely to be the prime determinant of the vitamin E status of Chinese infants. However, there have been no reports regarding the vitamin E content of breast milk in China, to our knowledge. Accordingly, we determined the vitamin E levels in the breast milk of Chinese mothers in this study. 
